A 


THAR TLAND STATE DEPARTMENT UF FCALIT 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05 23 14 
05520 CERTIFICATE OF DEATH a 
a NS a (yee pen First Middle lost 2o. DATE OF DEATH 2b. HOUR 
6 srs (Type or print Month Day 
3 $53 Mildred Louise Boulter Aprit “""11 °” 1968 m 2:50PM 
: “ : ia 6. bial he 
= last birthday MIN. 
Female White December 16, 1913 $3 YRS. eal 
a Ia. tes (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (od Never marrieo(] 9. COUNTY OF DEATH 
coun! 
‘= = 5 Maryland U.S. WIDOWED (_] DIVORCED (_] Kent Md. 
c 2 &. Psa 10. CITY OR TOWN OF DEATH uM. ea past INSTITUTION (If not in hospitol 120, USUAL eae shied of ie a Pa OF BUSINESS OR 
= ,, ivg,street oddres: dui t ipgdife, if reti Y 
= =5 &/|chestertown, Md. “Kent & Queen Annets Hosp |“ Adusewibe ve! reid) 
oy wa sae Seer (Where deceased lived, if institution: Residence befare {13¢, CITY OR TOWN 13d. INSIDE CY LIMITS? =| 13e. STREET AND NUMBER 
4 = JAS oarrissian} cE 13b. COUNTY 
FE 32/ Md, Kent Rock Hai | "SU #0 

so 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a Edward Joseph Watson Ma’ Clara Kendall 

3g Téa. WAS DECEASED EVER IN Us, ARMED FORCES? Tb. SOCIAL SECURITY NO. 17, INFORMANT Address 

ge Yes 9 orunknown) | mowvatonstenis) > 20e07% 3964 Robert M. Boulter=--Rock Hall, Md. 

ag ~ APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) BETWEEN ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: eee ¥ ~ 
is IMMEDIATE CAUSE (a) ¢ = : a Na Se -\- 
c DUE TO, OR AS A CONSEQUENCE OF 5 t oS . 
Conditions, if any, which gave & x \ ee 
rise to immediote couse (0), (b). - 
stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
it eer @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
PRE BE aes pe WAYMe Qt 
D 


eN 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORME! 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
S-//. was = CAUSES OF DEATH? 
YETESE ON CAS es OO YS nog 


The law requires that the death certificate be exe 


Ss 21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
COR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, notify medical examiner} P.M. 9 


MEDICAL CERTIFICATION 


‘AT HOME, FARM, STREET, FACTORY, . it if 
hie [> ht we 2le. PLACE OF INJURY (he BULONS ETC ) 21f. LOCATION Street or R.F.D. No. City or Tawn County Stote 
lat wark’— _at work 


22a. | certify that (I) (this haspital) attended the deceased fram_March 6 _, 1969, ta , 199 __, that (1) (we) last 
saw the deceased alive an 1969. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated-abave, (I) (we) (did) (did not) view the bady after death. 


SE ATTENDING MED. STAFF 22. DATE SIGNED 
$ ZS DEGREE PHYS. [(W pieecror O pis OO] A. / S- 6Z 
72d. PHYSICIAN'S Te, ADDRESS 


NaME(TPe) Arthur T. Keefe, Jr., M. Di. Chestertown, Md. 21620 


BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State). 
REMGMAL (Spegif 
Bue Apri esle hape Rock Hs Ma and 
at | 24, FUNERAL DIRECIOR DQRESS, 25a, RECD BY REGISTRAR 25b. RECISTRAR'S SIGNATUR 
mv | RDA “Chocia) = Uusiliel by: oattAPR 960 Chiat \erghg i 


Page 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ®... PHYSICIAN 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


Canditions, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


is fn 


1 0 5 52 z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q5 5 15 
: ‘ 
CERTIFICATE OF DEATH Est. 
£ _“E T. DECEASED-NAME Middle Tost 2a. DATE OF DEATH 2b, HOUR 
3 AS (pe open) Edmund R Cook Apri!” 27% {869 " 
ae 5 ° 
Ss Ag S. DATE OF BIRTH i AGE nie FE UNDER} YEAR _ | IF UNDER 24 HRS. 
. 3 ’ ist birthday MONTHS | OAYS [HOURS MIN. 
~ May, 12,1904 Cs amano 
3 a aces (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED (OENEVER MARRIED[-] | 9: COUNTY OF DEATH 
= ee NJ. UeSaAe WIDOWED [7] _DIVORCED Kent. Md. 
a 
« 28 1D. CTY OR TOWN OF DEATH TI. NAME OF HOSPITALOR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
ee its eat 4 { “ath 
- >§ Chesterville give street address) ae" Supe Dastotwousing life, even if retired.) | INDUSTRY 
3 $s s 1130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c, CITY OR TOWN 134, INSIDE GITY UMTS? /13e. STREET AND NUMBER 
\{ 2F es admission) STATE gg 136. COUNTY vont hesterville SL) Nf =a 
2 83 d Eo 
Ss & 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Ee 
Se James Edmund Cook Margaret Ricker 
38 Téa, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
32 Ygs.no, or unknown) — | (ify2s.gve wor or does of service} 
Sts ans ames | o |150- 12-5280 Mrs, Muriel P. Cook, Kennedyville,Md, 21645 
a = 
my 18. CAUSE OF DEATH (Enter A evrer only enetause pap ane cause per line for (a), (b), ond (c).) verwitn poll Hib em 
ss PART 1. DEATH WAS CAUSED BY: Arteriosclerotic cardiovascular disoase [Severa 
= IMMEDIATE CAUSE (a) oa 
5 f DUE TO, OR AS A CONSEQUENCE OF a 
= 
> 
3 
— 


-transit permit. Then 


- PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
J Had viral myocarditis 
NN 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs No & CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 

{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Tete 

(If either, natify medical exominer) P.M. 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, Tea 2if. LOCATION Street or R.F.D. No. City or Town Caunty Stote 
While ia Not while 7 OFFICE BURDING, EXC. 

lat work — at. Sel 


22a. | certify that (I) Te hospi 9 attended the Gao A ye Seep oa we. 19. , 10 e{@F 19, that (I) (we) last 
saw the deceased alive an and that in (my) (aur) apinian death accurred an the date and thou and fram the 
causes stated above, (1) (we) (did) (did nat) view the body after death. 
22b. SIGNATURE 


MEDICAL CERTIFICATION 


22. DATE 38 


ays F 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


ATTENDING . STA 
DEGREE PHYS. pirecror CJ pays, CO 


2d. PHYSICIAN'S We. ADDRESS 
NAME (TY) Robert W, Farr. M.De Chestertown, Md. 21620 


ve “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
4/30/69 Sudlersville Cemetery Sudlersville, QA, Mde 

24. FUNERAL DIRECTOR ADDRESS 20. REC'D BY 9 196 g | eer N RE ‘ 
sone ) Edward Fellows & Son, Millington, Md.21651| MAY 2 


5 aon be fed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs 


Page 4 may be retained by the haspital or attending physician. 


FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached far use as the buri 


] MARYLAND STATE DEPARTMENT OF HEALTH 


0 5 5 99 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 055 
FOR STATE ie! MEDICAL EXAMINER’S CERTIFICATE OF DEATH volé 
HEALT PT) 1 ae First Middle Lost 20 use KNOWN ERE Month Doy Year [2b Wb 
ype ar Prin 
ie Ronald Eugene Elliott DEATH MATED p4/30 69 Py 
Be va 3. SEX RACE 5. DATE OF BIRTH 6. pas (in ee 2c. DATE PRONOUNCED DEAD- 2d. HOUR 
zs & male Gol. | 12/20/1952] “L8%,[°™" |] | PP ™ | toh 30 Cog shgh 
< ES To, BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? & MARRIED [_]NEVER MARRIED [_fyq] 9. COUNTY OF DEATH 
E seme ow”) Maryland U.SeAs WIDOWED [] _1VORCED [-] Kent Md. 
SM = 10. CTY OR TOWN OF DEATH 1}. NAME OF HOSPITAL OR INSTITUTION (If not in haspital T2o. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
2 5 cd 4 f working lif f INQUSTRY 
ae | Miriington (rural) “CHSsterville Forest|danitor” at’ Sshdot 
8 BS [730. USUAL RESIDENCE (Where daceosed livéd, if institution: Residence before] 13«. CITY OR TOWN] SIDE TY Ums? x STREET AND NUMBER 
ca 2)8/ admission) STATE Dd g '® CU Queen Anne Chestertown oORoute one 
— ‘ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Albert Elliott Leah Wiggins 


Téo, WAS DECEASED EVER INUS. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
icengganten | timed b 14 60 7779| Albert Elliott, Chestertown, Md. 
18, CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), ond (¢)}) BEIWEEN ONSET AN DEATH 
PART | DEAT Wa co case Qe Shot wound of throat with hemorrhage 
Mocs DUE TO, OR AS A CONSEQUENCE OF and asphyxia stantaneou: 
Conditions, if ony, which gove 


tise ta immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


(9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


lst. 


the funerol director. Page 4 should be forworded to the Chief Medical Examiner's Office along with farm PM3. Poge 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours afte deoth 


TO eeu @Dica EXAMINER: This certificate should be executed within 24 hours ofter soot Din, deloy is 
necessory, pleose execute the certificote, writing the word “pending” in penc 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poges Tah 


= 
5 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Ys] No ox 
& flo. EXTERNAL CAUSE WAS 7b. WE OF INJURY Manth, Oay, Year 2ic, HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
== | PRIMARY CONTRIBUTING Hi ae 

A s Penn bsho 4/30 69 | Gun shot wound 

= = P24. INJURY OCCURRED aig PLACE i Tak - home, form, street, 21f. LOCATION Street or R-F.D. No. City or Town County State 

= wu NOT tary, affice building etc, 

ee AT WORK at WOR restervil te Forest Rural Millington Kent Md. 

3S 220. | certify that | tack charge of the remains described abave, held an Autapsy |], il (XK), Inquiry (J, and in my apinion 

=) death resulted from: Natural causes [_], Accident [_], Suid a) pig’ X ij ca manner [_] 

i= 

‘e meh { Sap AL EXAMINER 

= 226, DATE Sit 

= SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER oh TE SIGNED 

3 ‘ DEPUTY MEDICAL EXAMINER [KX 5/a/69. 

~ EXAMINER'S 

2 NAME (Type) Robert W, Farr, M. D. ADDRESS(Street, city, tawn, ar caunty) 

wn 730. BURIAL, CREMATION, 23b. DATE = NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Burial” 69 Mt, Pleasant Cemetery Millington Kent Md. 
4, FUBERAL Rg ‘ie 


ADDRESS 750. RED. BY ie oF Paysage 
TOM REV. 1 40, Kenneth Walley Chestertown, May \ amas ae 2, 
mM it 


Kom, 


—_ 


Se 


vires that the death certificate be exefutedwit in 24 haurs 


xa 
Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


€ 
5 
3 


The law req 


\ 


] 


After this certificate has been si 


directar, page 3 shauld be detached far use as the bi 


TO FUNERAL DIRECTOR 


s 
5 


30M RE! 


hould be fied with the State Dept. af Health priar to bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 5 52 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH OS517 


2% 1 oor ae First Lost 2a. DATE OF DEATH 2b. HOUR A 
2s lype or print] . Month i 

GS Sadie Fitzgerald April 28” 1989 | 4 330m 
‘ig, Ky 3. SEX 4, RACE S. DATE OF BIRTH uf AGE fy ore TF UNDER 24 HRS. 

3 st birthday DATS co) 

So Female Negro Oct. 26,1890 78 YRS. ee | Re el 

a 3 7a rere: (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 

£Ss Marydel, Md.| U.S As WIDOWED DIVORCED Kent nd. 

2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF io) OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane KIND OF BUSINESS OR 

oe give street oddress) durigg most af warking life, even if retired.) USTRY 

>s = Millington Sa Housework lome 

2 * 

zs 5 = /A!30. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c, CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 

oe / Jadmission) STATE Md 13b. COUNTY Kent Millington YESfe] NO 

Ss an 2 eee 

z — = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

oe Per Hen Kilson Annie Schribner 

235 ‘6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Niece Address 

‘gas Yes,ng orunknawn) | {lf yes ge wor or dates of service) 7.54 959 5 e = Millington, Md. 21651 

Doe O =~ 54— Rosa M D g . 

as pop ee be aa 

fo & 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) ches OUST ob wet 

a PART |. DEATH WAS CAUSED BY: fe Ugg 

& =5 IMMEDIATE CAUSE (a) © OTOLA's SAPAAAA CA kets. 

= S S 7 DUE TO, OR AS A CONSEQUENCE OF 

os Canditians, if any, which gave g g tei Myre ah 

=e rise to immediate cause (a), (a pp i S 

wes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

B et 9) 

BS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 10 CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item iB) 
([JOR CONTRIGUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) PM. 1 


21d. INJURY OCCURRED | 2te. PLACE OF INJURY (AT HOME. FARM, STREET, FACTORY.) | 214. LOCATION St RFD. No. Gio Gani om 
While — Not while : (dine BUILDING, ETC. ) ON Street or lo. ity or Town county ote 


lat wark —_at work ‘ 


22a. | certify that (1) (this haspital) attended the deceased AAA =, 1904, 0 OYE 48 19077 | that (I) (we) last 
saw the deceased alive an. 19 Gf aNd that in (my) (aur) apinian death ocurred an the date dnd haur and fram the 
causes stated abave, (I) (we) (id) (did nof) view the bady/after death. 


ATYR 22. DATE SIGNED 
Chg re lusin MD. vere HEM Hie O HM Oho 1169 
id. PHYSICIAN) 22e. ADDRESS 
oat Wp Geza Koralewski. M.D. Millington, Md. 21651 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buy gaen) Mt. Zion Cemetery. Marydel, Caroline, Md. 
24. FUNERAL DIRECTOR ADDRESS. 2Sa. REC'D BY REGISTRAR - | 25p PP ISTRAR GN@FURE 6 
) Edward Fellows & Son, Millington, Md. 2165lpaay 9 1969 | / tally i a 
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be executed within 24 hours after death. 
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MARTLAND STALE VErANITMENT UF AREAL 


1 1) 5 52 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. feed 
my CERTIFICATE OF DEATH 05518 
oe T. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ee 1 int Month D 
2S. | Cre > Kanan Lynette Graves April "14 "i969" _ [1:20AM 
2m 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER T YEAR _[ iF UNOER 24 HRS. 
o 3% last birthday) WONT | 0 co 
2ee~ Female Negro Feb 12, 1960 9” vise alee 
= peer: {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [] NEVER MARRIED] | 9 COUNTY OF DEATH 
24 Maryland U.S. WiboweD [] DIVORCED [_] Kent id. 
aes 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af wark done | 1b. KIND OF BUSINESS OR 
—c=y/ give street oddress) i during mast of warking life, even if retired.) INDUSTRY 
zs F/ / Chestertown Kent Queen Anne's Hos} Student 
@se* Lee USUAL ee (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE City UMITS?—]13e. STREET AND NUMBER 
a. jfodmission) STATI V3b. COUNTY 
Es /y ce} Md. Kent hestertown | SO ”O 
A S . 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee . 2 s ry 
2 / Charles Hen Graves Hilda Virginia Lively 
$8 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ‘Address 
‘aa. Yes, no, arunknown) | {It yes give war or dotes of service) 
5 No None 
eS ji APPROXIMATE INTERVAL 
oe 18. CAUSE OF DEATH (Enter only ane cause pake for {a), (b), and (c).) Ss @ETWEEN ONSET AND DEATH 
pe PART 1. DEATH WAS CAUSED BY: V hig - cn = 5 
a 7) & eC IMMEDIATE CAUSE (0) Ey (6) Ves J- Orme pis Coeur 
SS xe DUE TO, OR AS A CONSEQUENCE OF ' 
er Conditions, if any, which gave ) \ a) Roe Nae Ane ay \ tayee 
als tise to immediote couse (0), 
S stating the underlying cavse¢ DUE TO, OR AS A CONSEQUENCE OF 
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bst 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS. PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 5°69 [Crrolecyshiey aLithyant wien [MS OFDMR 
A 


. UNDERLYING =} 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medical examiner) P.M. 19 


~ 
MEDICAL CERTIFICATION 


filed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in any event, 


2d INJURY OCCURRED | 2Te. PLACE OF INJURY (AT FOWE FARM: STHET FACTOR.) DIF LOCATION Steet ar RFD. Wa. Gity or Town County State 

While Oo OFFICE BUILDING, ETC. 

jot work. 

22o. | certify that (I} (this haspital) attended the deceased fram APTI. , 1989. , to_April 14,199 _, that (i) (we) last 

saw the deceased alive on____April 14 19 69. and thot in (my) (our) opinion death occurred on the dote and hour ond from the 

a causes stated abave, (1) (we) (did) (did nat) view the body after death. 
5 } aie. ATTENDING ED. STAFF pe pee 
ire . 
= / C- DEGREE PHYS. oirecron CO pays CI a9 mil 
28s 22d. PHYSICIAN'S i De. ADDRESS Fi : 
a3 nati ARTHUR Keele Cle Sle R7ow nm, MAL MAA: 
fsx canna 
5 35 30. BURIAL CREMATION, | 2b. DA 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City oF Town) (Courky) (State) 
S55 | RUM py 6/964 | SAweS CEmetesy |CheSleefoy Kent. md 


30M REV. 


BAL DIRECTOR ‘ADDRESS 250. KP BY ECT ES 25b. RPESTARS CNA . 
VRAIS } 2 2 \ 
RY oral A, yeslee own, md _|om f d 


W 


TO — EXAMINER 


MARTLAND STATE VEFARIMEN! UF AEALIA 


5525 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 


Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 


z 
s 
S 
= 
3 
3 
2 
= 


PRIMARY [_]OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH . 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R-F.D. No. City or Tawn County State 
a 5 factory, office building, etc) 
AT WORK AT WORK 
22a. | certify that | taak charge af the remains described obove, heldan Autapsy (44 Inspectian (_], Inquiry {_], and in my opinion 


Hamicide [_], Undetermined manner 


NAME (Type) Rof4tar WwW. FARR. 


deoth resulted fram: Natural causes [47 Accident (_], Suicide 1], 
4 CHIEF MEDICAL EXAMINER 
od Banner fhoes’ “4 BAL Mp. ASSISTANT MEDICAL Examiner [7] 
EXAMINER'S a 


DEPUTY MEDICAL EXAMINER 
ADDRESS(Street, city, tawn, or county) 


Oo 


Health priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical EXa 


necessary, please execute the certificate, writing the word “pendin 
5 may be retained far yaur files. 


23a. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City ar Tawn) 


tA 


22b, DATE SIGNED 


=, 


Ax, 


(County) (State) 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 05519 
HEALTH DEPT. |’. cee Finst Middle Last 2a DATE KNOWN[A—fonth Day Yeor 726. HOUR 
ype or Print ki ” 
ay = Jony yy, ae Dow sar/ | oi moO Cer 15 esly hm 
= s 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE Te 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Ly ik last bu Manth © Day Year oa 
a 4 Wyle] Calo | Deo 14-15 ms} LT LO eee 1 ST 
Ca a 7a, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [ZJEVER MARRIED [_] | 9. COUNTY OF DEAI 
. eu count) A Dp, U.S. Ae WIDOWED [-] DIVORCED [J VEEN ee Md. 
ee 
eS. 2 po] '0- CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol | 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
oo = £ give street address} during gost af warking life, even if retired.) | INDUSJR) 
Ze 2 Aisa Artn PNY Ae eee ae ART S PAR ICULT: PE 
Soe £ £ vy] 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare} 13c. CITY OR TOWN { (3d. INSIDE CITY UMTS? | 13@. STREET AND NUMBER 
So = admission) STATE 13b. COUNTY p yes [] NO Ta —_ 
322 Eg Md, Ve OC No a 
2E&e* 2 y 114. FATHER’S NAME First Middle Tost TS. MOTHER'S MAIDEN NAME Fist Middle lost 
= emg / (| . 
acne ag well Uf) Wi arace ng 
= = ie WAS DECEASED EVER IN U.S. ARMED FORCES? TebYSOCIAL SECURITY NO. 17. INFORMANT ADDRES 
es, ho, or unknown; OF dates of parry oat 
are /E prawn) | Amewrentonsinnd 199399. 9529 lye, tad Loenhe- ; tern, Juif 
2 SS SSS ees 
Sot 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢)) BET ONS AND es 
=e = PART 1. DEATH WAS CAUSED BY: ‘Le . , y en (22) kno 
z 5 Ae IMMEDIATE CAUSE (a) oom Vases in Ae A tad 
3 oe “ 7 DUE TO, OR AS 4 CONSEQUENCE OF ‘ g “ 
@ Pl Conditions, ifany, which gave ~ a Im 
= 5 tise to immediate cause (0), (b) ¢ 2> ClFO0ZD 
3 = stoting the underlying couse DUE TO, OR CONSEQUENCE OF ‘ 
3 z eee 
a = fost. o Q2CNTOITI2 CO DIY)? 
2 re PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0 
g 2 —=—ssK—- 
= o 
= 3 190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
<4 Ss L 2 
5 264 WAS PERFORMED? ‘so wo 
= 3 
a Dp 
S 
i=J 
ee 
a 
- 
@ 
a 
5 
oO 
4 
i=] 
= 
ir] 
= 
a 
= 
4 
a 
& 
= 
= 
2 
= 


QVAL (Spesity) 
BEY A q % 
24. FUNERAL DIRECTOR ADDRESS 


VR ALSME (5) 
10M REV. 1/68 


WieveR N. KENNEDY STILL Pod, MD. \y 


3a. 


44-19-69 | MT ZION CEMTY |\S7L PANDO KENT MD. 


PR yebE9 sities. ix gat . 


i ] MARTLAND OTAIE VEFARIMENT UF REALIT 
‘i fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STATE 15526 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 055206 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[Y] Month Doy_ Year 2b. HOUR. 
a T Print OF EST. 
2 opt Mec Mey Sys Bet XX Sewell oan mato) FS eg a 
i &, 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE yor ais 2c DATE PRONOUNCED DEAD 2d. HOUR 
i os 
ay Male [White |April 10,1903 66m| | of | ™ | te 25 ly OD Ay 
= = a To, BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEQUK']NEVER MARRIED [_] | 9. COUNTY OF DEATH 
ones cnn) Maryland USA wpoweo []__bivorceD Kent Md 
S- = , 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital] 120. USUAL rararion (Kind of work done ie KIND OF BUSINESS OR 
. = 2 G / Chestertown give street oddress) Kent&é@.A. Hosp during i oi a if retired.) |INDUSTRY i 
6 fe) = ___, ] "30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13. CITY OR TOWN "3d. INSIDE CY LIMITS? 1 13e, STREET AND NUMBER 
ss 28 /; odmission) staTEMa ry Laniase. couny Kent Rock Hall |] wang XXX 
i= N eget ee 
€ 3 Bs / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
26 23 Marion Sewell Annie Besowski 
ee ow 
=e 83 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
z z ay oe (Yes, norpeynknown} (it yes give war or dotes of service) P15=#26—499 Melville L. Sewell-Grasonville Ma. 
2 EE eee Steet Re techie 
te I " 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) FBettrgels IND OORT 
te A eg Arteriosclerotic cardiovascular diseaso 
vied tte IEDIATE CAUSE {o) 
+f y A é DUE TO, OR AS A constuENnce of Manner of death resemble 2 or 3 
Conditions, if ofy, which gove 6) cerebral hemorrhage or thrombosis hours 
rise to immediote couse (0). ( 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


TO oepury ica EXAMINER: This certificate shauld be executed within 24 hours after coi, delay is 


last. 
= (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


z 
= 190, DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
} = WAS PERFORMED? Yes] No x 
& J 2lo. EXTERNAL CAUSE WAS. 2 1b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | PRIMARY [JOR CONTRIBUTING [_] HOUR A.M, 
5 |_CAUSE OF DEATH P.M 19 
5 [2id. INJURY OCCURRED | 2e. PLACE OF INJURY (At home, form, street, 2if. LOCATION Street or R.F.D. No. City of Town County Stote 
wuite NOT WHILE foctory, office building, etc.) 
ar worx (1 ar work 


22a. | certify that | took charge af the remains described obove, held on Autopsy [_], Inspection DX}, Inquiry [_], ond in my apinian 
deoth resulted om: 4 Nat , Accident (J, Suicide (J, Homicide [J], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER 7] 


the funerol director. Page 4 should be forwarded to the Chief Medi 
Health prior to burial, cremotion, or removol. and in any event within 7 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. Fil 


necessory, please execute the certificate, writing the word “pendin 


SNATURE mp, ASSISTANT MEDICAL EXAMINER [] 7 DATE re) 
” (25/69 
¢ EXAMINER'S DEPUTY MEDICAL EXAMINER J 
7 NAME (Type) Robert W ° Farr M.D. ADDRESS(Street, city, town, or county) Chestertown Ma. 
[ 730. BURIAL, CREMATION, Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Storey 
eiurkel {April 26 |Wesley Chapel Rock Hal] Kent Maryleat 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


dey Okc Ri Kon) Church Hill, Ma, ARR 29 1969 P72, Nuotee 


MARTLAND STATE VEPARIMIEND UF MEAL 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05527 05521 
‘ CERTIFICATE OF DEATH 
Signs r. Dee An First Middle Lost 2a, DATE OF DEATH 2b, HOUR 
33 1) 2? 
g (ie om) NELLIE McWHORTER STERLING Apr, 13°" 1963" __|2#8°m 
Pe 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE fy e01s IF UNDER 24 HRS. 
P last bi c 
female white Huly 19, 1889 es a ee i 
an To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
cove cauntry) ¢ g MARRIED [] NEVER MARRIED[_] 
= of USA WIDOWED} DIVORCED Kent Md. 
#225 10. CITY OR TOWN OF DEATH TI. NAME OF peepee INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind af wark dane 12, KIND OF BUSINESS OR 
=p, ive street address] during mast af working life, even if retired.) INDUSTRY 
=§500| Chestertown ‘Washington Ave. Housewife 
2 s = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
fee jadmission) STATE 13b. COUNTY ves} NOL] * 
Sie Me Ken ne = own washington Ave 
EE / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
(Sess ‘ George McWhorter Alice Stanton 
\ SE e Té0, WAS DECEASED EVER us. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Add 1 timore. Md 
22 5 gve war o dates of serv ° ; A ‘6 
$33 Yes,no,orucknown) | (imowwendissiem) G14. 32 7167| Alice Marian Sidwell > 
eo 
p= E 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).} 4 
3 ef PART |. DEATH WAS CAUSED BY: rteriosclerotic cardiovascular disease 
Ses ; IMMEDIATE CAUSE (a) 
Sas “fy DUE TO, OR AS A CONSEQUENCE OF 
Ses Conditions, if ony, which gave 
EFAS 3 rise ta immediate cause (a), (b) 
ae s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


ae (6. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys xo Gt CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
[TOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medical examiner) 1 


i ‘ ‘AT HOME, FARM, STREET, FACTORY, 7 D. it 
Id. HORT SUCRE 2le. PLACE OF INJURY (ome BINDS ET ) 2If. LOCATION Street ar R-F.D. Na. Gty or Town County Stote 
lot wark —_at work 


22a. | certify that (I} (this haspital) eee the deceosel gn NOW 19. 7, to fe) , 927 , that (I) (we) last 
saw the deceased alive ant 1927 , and thot in (my) (aur) apinion deoth occurred an the date and hour ond from the 
causes stated spaye, (I) (we) (did) (did not) view the bady ofter death. 


Y ATTENDING MED. STAFF 2c. DATE SIGNED 
i) f Dy ez DEGREE pHs Ed breector CO ps OO 4/13/69 


22d. PHYSICIAN'S ~ 22e. ADDRESS 
namE(Te) Robert W. Farr Chestertown, Md. 


BURIAL, ERERATION 23d. LOCATION (City or Tawn) (County} (Stote) 
e yet iad 4/15/69 Chester Cem. Chestertown, Md. 

\ INBRAL DIRECTOR "i ADDRESS 259. RECD BY REGISTRAR 2Sb,_ REGISTRAR’S SIGNATURE 
oath ie POU; Ld, )\.g-Chestertown, Md. ABR 16 1969 |¢—Comwting Yaeet - 


SN. 
Zi 


After this certificate hos been signed b 


directar, poge 3 should be detached for use as the bi 


Page 4 moy be retoined by the haspital or attending physician 
should be filed with the Stote Dept. af Heolth prior to buri 


TO FUNERAL DIRECTOR: 


\ 


executed within 24 hafrs leath. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificat 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 2 
5528 05522 
CERTIFICATE OF DEATH Me 
See 1 DEED First Middle lost 20. DATE OF DEATH 2b. HOUR } 
oS int) : 

358 (peorpin) Newton Casper Taitt Ape! P1068 16:30 
72 3. SEX 4, RACE S. DATE OF BIRTH ; FUNDER 24 HRS 
25 4 f th " 2 20 MONTHS | DAYS J HOURS MIN 
oo jabe White ie 
oN . 

oa 8 7a BIRTHPLACE (Soleo foreign [7b CITIZEN OF WHAT COUNTRY? © apeied $5) Never MARRIED] |? COUNTY OF DEATH 
£§a Graiend USA WIDOWED pivorced [) Kent ip 
= Ee 1D. CITY OR TOWN OF DEATH NN. MANE Fe OR INSTITUTION (If not in haspital je. USUAL Seen, Hind of work ue Ha ely OF BUSINESS OR 
=S 4 give street oddress ing most gf warking life, everyif yeti 
z55 ¥ he own, Kent & Queen Annets Hosp,|‘Uare Tigpecede (Hee) |MPARRR. 
25 = Taea ROPEe: (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
[= , Jadmission’ 13b. COUNTY . 
588 /y Morvland Ken Rock Hag | OG | pox 158 
& = 14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i es / dfo 2 raitt Nettie 3 Hubbard 
2Ys 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ao Yes,no, of unknown) | (yes ve war or dotes of serve) 
Se NO, OF UNKNOWN, es 0 O2A H = : 1 a 
2-28 ne 2-07— lospital Records 
aos ——————— in 
oS E 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) . Ras AA etl 
= 8 ONSET AND DEATH 

ae PART |. DEATH WAS CAUSED BY: . 

Fes ,, IMMEDIATE CAUSE (a) 

SSS ee o DUE TO, OR AS A CONSEQUENCE OF 

2 Canditions, if ony, Which gave 

£ae rise to immediate cause (a), (b) 

ie s stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

Bes last. (9 

Sis PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 

foo Q “ 

s2= =| Ne 

a 38 © [1 90. DATE OF OPERATION 19h. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
255 «fs CAUSES OF DEATH? 

£se |E YS NO [a 

2 es NPS 210. ACCIDENT WAS UNDERLYING | 91b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, ttem 18, 

S52 ury ) 

Zes S (POR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. = Manth Day Year 

E05 6 [lf either, notify medical examiner) PM. 19 

2. = ad INJURY OCCURRED 2e, PLACE OF INJURY (AT HOWE. FARM STE, FACTORY.) 21f. LOCATION Street or RFD. No. City or Town County State 

“So ile lat while ae 

£20 lat work) at wark Oo 
eS 7 = 5 = 7s 

Bod 22a. | certify that (1) (this hospital) attended the deceased - 4-3 Ge, ta = rly , that (I) (we) last 
ete Y - 5 aR 

t5 saw the deceased alive og a’ 2 eee Y , and that in (my) (our) opinion death accurred an the date and haur and from the 

ese couses stoted obave, (I) (we) (did) (did not) view the body ofter deoth. 

<= 
ia = 22b. SIGNATURE rams ATTENDING STAFF 22c. DATE SIGNED 
S28 / AL Sexk visrtt_puys. recor C) ps Ol] 4- A OF 
2 se 22d, PHYSICIAN'S 22e, ADDRESS = 
aes NAME(TYPE) A 6G. Dick M.D. Chestertown, Md. 
5 ite BURIAL, CREMATION, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
ape if 
eee Biya) — |aprii,5,1969 | Sudlersville Cemetery | Sudlersville, QeAeCo; Mde 


24. FUNERAL DIRECTOR ADDRESS So. RECD BY.REGISTRGR b. REGIARES SICNADRE (] 
ya als Edward Fellows & Son, Millington, Md. 21651... APR ¢ 196d fo PER ovat 


MARTLAND STATE DEPARTMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 15529 CERTIFICATE OF DEATH 05523 


1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
’ Month ;4, Yen g - ohn 


cig 

= (Type ar print) = A 

3 qm € =(K fe WAT KEY .. Al 

S 3. SEX 4, RACE S. DATE OF BIRTH GF AGE (In years [_IFUNDER 1 YEAR] tf UNDER 24 HRS 

S q fast birthdc gy) MONTHS | DAYS ["ROURS ] MIN 

: MA Je hi Te sly 83,15 nisl ee 

2 7a. BIRTHPLACE (State ar foreign, 7b. CITIZEN OF WHAT COUNTRY? a Ap 9. COUNTY OF DEATH 

= 23k Aidt. [AIGNi red 1 ATeS| winowen ] _ ivorcen Ke OD: thd. 

eo ORE 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind af work done 12b. KIND OF BUSINESS OR 

= c 56 id give street address duzing mast af working life, even if retired.) | INDUSTRY 

338 ze Hy ResTauvaw? OwWner| KesSTAUur Ayr 
oS. 13c. CITY OR TOWN ad. INSIDE CITY UTS? [13e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed fived, if institutian: Residenc 
jadmissian) STATE ¢ 13b. TY 


eve car! 


, AecTerTouw| "SO 2 oyaack Chesona 


Ab, Ald 
14. FATHER'S NAME First Middle Last 15. MDTHER’S MAIDEN NAME First Middle last 
Ame { Mary BaTexworTh 


A fT AC 
loa. WAS ES Bk! Hl U.S. ARMED ee 1b. SOCIAL SECURITY NOC 17. INFORMANT Address 
Yes, pa, or unknawn; Quve way or dates of service) Z a 2 
: Wi" 2116 9504 WospiTAl Kecords hesterTown Md. 


8. CAUSE OF DEATH (Enter anly one cause per line for (0, bh. and {c).) FPROKIMATE INTERVAL 
PART 4. DEATH WAS CAUSED BY: 


BETWEEN ONSET AND DEATH 
IMMEDIATE CAUSE (a) oznla, aD Cars 


re DUE TO, OR AS A CONSEQUENCE OF » 0 
Conditions, iFany’ which gave Sr ): ' 02 6 
tise to immediote couse (0), (b), ak a a 
stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
bt. Se 4: (0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


et 
compl 


event, 
~~ 
~ Ee ~ 


-tronsit permit. Then please rei 
, cremation, or removal, ond in any 


ined by the ottending physicion o! 


yes [} No [7] 
210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18) 
(OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If either, natify medical examiner) P.M. 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, aces) 2If. LOCATION Street or R.F.D. No. City or Tawn Caunty State 
Whi wi ‘OFFICE BURDING, ETC 


The law requires thot the deoth certificote be 


¢ 
sc 
a 
S 
aS 
a 
> 
= 
=o 
< 
2 
=) 
i) 


MEDICAL CERTIFICATION 


After this certificote hos been sig 
je 3 should be detached far use os the burial 


shauld be filed with the State Dept. af Heolth prior to burial 


25a. RECD BY REGISTRAR 


\ RAL DIREGIOR ADDRESS 
a as Q. 0b. Chestertown, Md. | app 


= 
= 
s 
as 
oO 
=2 
Be ot work nS 4 
zZ> 22o. V certify that (I) (this haspital) attended the deceased from PLY AS are Ey , 19.47, that (I) (we) last 
3-5 saw the deceased alive an cat 19 , and that in (my) (aur) apinfon death accurred an the date dnd haur and fram the 
we a causes stated abave, (I) (we) (did) (did nat) view the bady-ofter death, “~~ 
Eso 
<és 226. SIGNATURE e 2c. DATE SIGNED 

& ‘TENDING ED. TAFE 
S28 GC y DEGREE PAYS. bieecror CO pws ~(3-69 
gelge= 22d. PHYSICIAN'S Ze. ADDRES 
mate | NAME (Type) i Kane {| eae kes pevtoasa Hd 

vets = 
$ 25 Fe 2a. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eros BRC PE 16/69 dak Lawn Cem, altim Md 

vi 


‘2Sb. REGISTRAR'S SIGNATURE 


= 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05530 CERTIFICATE OF DEATH 05524 


x 


= 1. thee Deeks First Middle 2o. DATE OF DEATH d. HOURP 
S ear print ears A M 
8 Meee” kek ie Smith 9:00M 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 
= ey, last birthday) DAYS: iN 
3 Female White 12-10-18 Or Rs. em 
3 7a BIRTHPLACE (tote a foreign |b. CITIZEN OF WHAT COUNTRY? 8 warRiep [7] Never maRnicoess} [9 COUNTY OF DEATH 
tT 
S oe ale rat ISA wiDoweD DIVORCED [-] Kent i 
c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
is give street address) during mast af warking life, evenif retired, INDUSTRY 
= stertown Kent. & Queen Anne's Hosp,| Defense Plant (Ret, 
ee P Hs, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13g, INSIDE CITY UMTS? | 13e. STREET AND NUMBER 
ws /°F fodmission) STATE 13b. COUNTY 
3 / ee eee = Pig At ae SE, MOC) 
2 po tond | _neen snnel¢ 
Ps = 2 14. FATHER’S NAME 15. MOTHER'S MAIDEN NAME First Middle last 
a Lo “: . s 
Ee hea Sites Jalte anvi ‘ Anna TLizebeth Harrison 
2 2365 th WAS pee EVER ts Us. ARMED. (alee 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 Won ‘es, na, ar unknawn’ I yes give war or dates of service) 
2 a sy 22016-9964 | iocnjtal Recands 
a Sie hei =. PPROKIMATE INTERVAL 
‘al oF — 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) . = BETWEEN ONSET AND DEATH. 
3 ee PART |. DEATH WAS CAUSED BY: a of 
8 Ss |. IMMEDIATE CAUSE Cad ee io este ean Me ryan bo, 7 
58s Y1 2 Y- DUE TO, OR AS A CONSEQUENCE OF : gtd — 
= “oR Canditians, if any, which gave l WOR AA Oe A 3/2 aH Be og las 
So Sues Bee sel meds oNss tn) ae a OR AS A CONSEQUENCE OF Fete ee . 
= Suanoes stating the underlying couse 9 9 ‘ 
S23 > last. TF. (0 Reply Mhaditet Gainair (Cud © tio 
2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


eens Coy Ao 
19a. DATE OF OPERATION | 195. CONDITION FOSWRUGH OPERATION WAS PERFORMED Wa. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ape CAUSES OF DEATH? 
Y- [44-b O Lr [ Ys) NO 


Dla, ACCIDENT WAS UNDERLYING | 2Ib. TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, em 18) 

(P7SecontewuTING (]cause oF eATH == | HOUR ABM. Month Day Year lo ba Corbeing tuppon Eu Caley i omen Gas b oh 
(if either, natify medical examiner} P.M. fe 19F| fesr 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY:)] 21 LOCATION Street ar R.F.D. No. City ar Tawn County State 
While [> Nat while OFFICE BUILDING, ETC 

fot wark —_at wark 


22a. | certify that (I) (this haspital) attended the ier 


eee 969, to_Apy 30,169, that (1) (we) last 
saw the deceased alive Oa a OY _, and that in (my) (aur) apinian death accurred an the date and haur and fram the 


The law rei 
YY 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital ar attending physician. 
auld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


es causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

= 2p. SIGNATURE = ee ais aint 2, DATE SIGNED a 

tre ys : =~ 

= BLO Lh DEGREE PHYS. Boner O fs O]st/- & 

7 22d. PHYSICIAN'S De. ADDRESS 

= NAME (Type) Dick MoD Leyton. El 

& ; 4 

= BURIAL, CREMATION, | 8b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County} (State) 

2 purtaie” | 5/4/69 Sremerer, Benet ery ag — ee 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR’'S SIGNATURE 


sn Ssh | Edward Fellows & Son, Millington, Md. 21651]. MAY 7 {969 <Cornlag 7) ae 


MARTLAND STATE DEPARIMENT OF REALIA 


] ry 5 53 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ip oe CERTIFICATE OF DEATH 05525 
ey ee 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
2 $53 ake Mildred c Younger April” 5" 869 |8__ Fa 
Ss 2 , ° jaa p 4 
= ‘o last birthday) Days MN 
= le Be Female White July 22, 19 ry i ek Fo 
= ae To. bole (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED] NEVER MARRIED[~] 9. COUNTY OF DEATH 
wc mn 
@2 sss" meryiena USA wooweD (>) ovoRcto C) Kent we 

re = as 10. CITY OR TOWN OF DEATH 11, NAME reece INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 7 ay BUSINESS OR 
= Deets give street address} dying most af warking life, even if retired.) INOUSTRY 
= 253/ / Chestertown Kent and Q.A. actory worker Cannery 
3 3s 5 e ead eee (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 3d. INSIOE CITY LIMITS? [13e, STREET AND NUMBER 

Ss ladmission) 13b. COUNTY 
3 § 2% Ma and ¥ent Rock Ha YE Xxx 

{ sf 3 — ist 14, FATHER'S NAME First Middle - lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
S_Zes / Alvin 

“22 shreck a ams 

28 = 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address Go 

at Ye ki {It yes give wor or dates of service) 

ges Sores P20=03=6949| Mrs. Alvin Shreck--Rock Hall, Marylar 

aos —————eEeEeEeEeIeIeIUINeSaqOqoQoQQQqqquaoum eee aE 

ot 1B. STRINGER oH ely Fa cause ee a {a}, (b}, and {c).} : PFA BETWEEN pod ‘AND ot 

. 3 4C e c} ay 
ce Tan acaeeh coronary insufficiency hour 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspi 


DUE TO, OR AS A CONSEQUENCE OF ~=© Chronic hypertensive disease |Several 


(b} 
DUE TO, OR AS A CONSEQUENCE OF Years 
«_€lomerulo nephritis 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nox] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 1B} 
(VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR op Manth Doy Year 
P.M. 


rise 10 immediote cause (0), 
Stoting the underlying couse 
last eae 


, rematian, ar remava 


Conditions, if any, which ey 


attending physician. 


AS 


MEDICAL CERTIFICATION 


{If either, natify medical examiner} Ww 

Zid. INJURY OCCURRED — } 2le. PLACE OF INJURY (hs HOME, FARM, STREET, FACTORY,\} 21. LOCATION Street or R.F.D. No. City or Town County State 

While — Not while OFFICE BUILDING, EXC 

fat wark —_at wark 

22a. ¥ certify that (I) (this haspital) attended the deceased fram2t 2 929 , toA , 19_69 , that (I) (we) last 
saw the deceased alive an. 1959 and that in (my) (our) apinian death occurred an the date and hour and fram the 


causes stafedyabave, (I) (we) (did) (did nat) view the bady after death. 


tyre Tic. DATE SIGNED 
Pare ATA crt SRM OF He SAE a] “BY 8/69 


le 3 shauld be detached far use as the burial-transit permit. 


d with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


22 

Se 22d. PHYSICIAN'S 22e. ADDRESS 

a NAME (Type) Robert W. Farr Chestertown, Maryland 

sz 

% = 20. BURIAL, CREMATION, 23h. DATE > 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 


t. Johns 
fy | 24. FUNERAL DIRECTOR . ‘ADDRESS 250.yREf Py BYyREGHSTR Q) 25. PPOBIBARS MENATURG « y 
ia Rinee RK. Kame) Church Hill, Md. meer Ppeg" F ME 


